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Funding 



Thejxrr^tfrto^ ™* Prevtafc flrtjer total wa$*4,5QP.OOO.0;>. The 

new jor<ter hjtaJ is $&8fJ0;p£JC.OO. 
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Order 



Description 

'rovtde incremorrtal fundirvfl In the •mount of 
(1,300,000.00 to cover service* forthe period covering 
March 20, 2008 throuflh Mwch 19. 20P9 lor Tetf 3 ■> 
foflom 



Quantity 



Unft 



Unit Brica- 



Total Cost 



$4 ,500,000.00 



BaseYeaiftor Pasepett Sbrvtces DomAstc UuppoH 
Contract f4o. SAQMMA08D0051 period of porfomwio*' 
through! Itoch1», 2jtH» far Task ft.Prtajjotf System 
Purcliasrng Supply Program, CUN No. 0014 
i oc - W Hb ; 1044jJp5093. 
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MhrwyMa 

QS/1W20C8 



-taO3/ia20fi9 



FOB: 
Dwfireition 



FimdnglnfocmtftM: 
Aooaudna R»t 1 0446Q6O93 

1800-2008- -19_^Wn30fi£»-CA-tp44-4?2a- 

-2583 CAR2SL 289900 

CMgtod Tot»h $1 ,000,000.00. 
OwnaeToW^aOO 
$T.0O0^0O-0P 
Asepuiena 8* 1044865093 

tttfc!i$9- - 19_XOH3000Y-CA- 1044-4320--- 

• 2589- - -CAR25L 289900 

Ttii): $3,600,000.00 

imtamm 104480509? 

1*0-2008— 19__X01 180008 -CA- 104* -4220- - 
-2589- - -CAR25L 289900 

O»ie«1'bW«1J00^00.0Q 

$1,300,000.00 



BTM far trite effort: Jack Hinman 



Previous Total 
MedrHcaflon Total 
Grand Total 



$4(540,00000 
$1,300,00000 
<5JB00O00J0 
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Q1INV Invoictlittiructfons — IgjUflffi Z 

Instructions for invoice payment: 

Invoice sulmussjon is only via the Office of Claims' Commercial Claims Operations fax server toll-lite 
number 866-483*3436; unless otherwise indicated. Each invoice must he transmitted separately. 
To constitute a proper invoice, the invoice must include the Mowing information and/or attached 
documentation: (1) Name and Address ofthe Contractor 
(?) I>un and Brad Street Universal Number System (DUNS) 

(3) Date of invoice 

(4) UniO^Vendojmvoicetf umber 

(5) Remittance Cod tact Information 
j[6) Shipping Terms, Ship to AddresS 

(7) Payment Terms 

(8) Total Quantity at Items 

(9) Total Invoice Amount 

(10) Requisition Number, Contract Number and OrcWAwardTtanber, with modffieationflumher if applicable. 

(1 1) Qrder line item number and irrfcroiatiGh, see beloW line item rafermation mstructions. 

The name, and TONS or the contractor on the invoice must match the information indicated on the 
order/award for proper payment 

1 IMPORTANT: For proper payment, the invoke most detail product, and/or services delivered on a line 
item basis in direct accordance with the wrrespondme order/awarcVeont^ Each line hem must 
contain the following information: 
(J) Description ofthe services rendered for each line Item 

(2) Line Item Quantity 

(3) Line Item Unit Price 

(4) Total Line Item Invoicing Amount 

(5) Delivery Date 

(6) Contract Line Item Number (CLIN) 

(7) Order/Award Line Item Number if invoicing against a task or delivery order or Blanket Purchase 
Agreement (BPA) . 

rnnst he referenced at each invoice Use item level in such cases. 

All payment to domestic claims will be dhburted by electrode fundv^^ 

Zm^d In the Central Contractor Registration (CCRJ should verify and SfrfT^ 

^Z£!.^n n i„ the. database orior to Invoicing, Vendors who wish to request a Waiver of CCR or 

p^enT*^^ 

feaSdays prior to billing. For vendors who are granted an ^^*°**'™™ tttt * ddrtM 00 
!r« invoice must match the remittance address in the vendor record cited in the award. 

Additional coiTesrjcndenco«hould be addressed to: 

Name; U.S. Department of State 

Global financial Services 

Attn,- Office of Claims (RM/6FS/F/C) 
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Cbarieston Financial Service Center 
Mailing Address: 
Post Office Boa 150008 
Charleston, SC 29415-50O& 
Telephone Numbers; 
Voice 843-W7^1 
Fax 843-746.0749 . 

Person to Contact: Mike Washington, Offipe of Claims 
Email: WashingtonM@5tate.gov 
Phone: 843-2Q2-3761 

To request Payment Status on a Past Due Invoke contact: Office of Claims Customer Service 
Email: conniifirciaIelauns@rtate.gov Phone: $77-704-9473 Toll Free 
(Bod of clause) 
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